(715)373-6138"

APPLICATION FOR PERMIT

Jvmii__

BAYFIELD € F@:._m,? o_m_m_?
5

Date:

. Date p (Reteived Amount Paid:

MAY 12 2016

BSTRUCTIONS: No permits will be issued until all fees are paid. mmm‘mm& Co. NODE@ mmmw.

Checks are made payable to: Bayfield County Zoning Department,
DO NOT STARY CONSTRUICTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

Crwner’s Name:

Mailing Address: : n:imﬁmmm\u_n. &- Wwﬁw\ .qm_m_.uronm“
nmwﬂ‘n%wa? @%@\ wa E/f e r\%\b}w %% 24>, \m§ ©F %mmm @F?QBQ% & .,N\vn\m\ b4 rwws\\
Adddress of Properhy: City/StatefZip: Celi Phone:
775~ 27-5{ot
Caniractor: R W Contractor Phone: Plumber: Plumber Phone:
Sefi
Authorized Agent: (Parson Signing Application on behalf of Owner{s)) Agent Phone; Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes I No
PIN: {23 digits) m% Recorded Dacument: (1.e. Property Ownership)
Legal Description: (Use TaxStatement} | 08-gyp —2-5/~0f—3V -} FO-308 -0 Lsen Volume Pagels)
Gov'tlot (7] Lot{s) csii Vol & Page Lot{s} No. Block(s} Mo. | Subdivision:
e v _ 3-8 | 14
7 Acreage

Section m m Township m\ N mm:mm...”. m w Town of: i Lot Size _m B
“ . B m&\. & o' 150

L1 Is Property/Land within 300 feet of River, Stream ::n_.g

Creek er Landward side of Floodplain? i yos-—con e —

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ;
i yes-—cantinue — 9 feet

I$ Property in Are Wetlands
Floodplain Zone? Prasent?
[] Yes ClYes
J£No J=No

T New Construction [ Seasonal O Municipal/City
¢ o 0 Addition/Alteration | [ 1-Story+loft |4 Year Round O (New) Sanitary Specify Type: Well
WL [1 Conversion [ 2-Story C .| Sanitary (Exists} Specify Type: ul
(7 Relocate (existingbidg) | [ Basement [ ) Privy {Pit} or @] Vaulted (min 200 gallon)
J Run a Business on J) No Basement 3 None [ Portable (w/service contract)
Property [ Foundation (i Compost Toilet
il n 1 Nene
‘Existing Structu Length: ) Width: i
:Proposed Constriction: Length: e Width: L '
_uavommm m:‘:ne:..m ension:
_u::n__om_ mﬂ_,.._nﬁ:_.m :n__\ﬂ m:cogﬂm on Eonmﬂi X %O
Residence (i.e. cabin, hunting shack, etc.} X
i with Loft X
Ww, Residential Use with a Porch X
with (2") Porch X
with a Deck X
with [2™) Deck X
[] Commercial Use with Attached Garage X
J Bunkhouse w/ (] sanitary, or ] sleeping quarters, or 1 cocking & food Emn ﬂmg_&m& X
| Mobile Home (manufactured date) X
O Addition/ARteration (specify) X
N Municipal Use O Accessory Building  ([specify) .Nnmn\*lwmlwi
[0 | Accessory Building Addition/Alteration (specify X
O | Special Use: {explain ( X )
[0 | Conditicnal Use: (explain) { X )
{1 | Other: (explain) { X )

Owner{s):

above described property at agy reasonable time for the purpoage of _jmumncou

2

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ﬁ‘

Authorized Agent:

- ?
{if there are Multthle Oﬁ

isted on the _umma m,am Owners must sign or letter(s) Qﬂ authorization must accompany this application)

Date

| lwe) deciare that this application {including any accompanying information) has been examined by me {us) and to the best of ry {our) knowledge and belief it is true, correct and complete. | {(we) acknowledge that | (we)
am (are] responsible for the detatt and aceuracy of alt infarmation | {we) am [are) providing and that it will be :m__mn upaniy mmi.m_n_ Coun
may be a result of Bayfield County relying on this information | (we} am {are) providing in or E;E

in determining whether to issue a permit, J {we) further accept liability which
officials charged with administering county ordinances to have access 10 tha

=016

Date

Address to send permit

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
Copy of Tax Statement
If you recently purchased the property send your Resorded f3eed




Show Location of:
(2} Show / Indicate:

(3} Show Location of (*):
(4) Show:

{5) Show:

(6) Show any (*):

{7) Showany (*):

Proposed Construction
Morth (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures an your Property

(*) Welt (W}); (*) Septic Tank (ST); (*) Drain Field (OF}; (
{*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

{*} Wetlands; or (*) Siopes over 20%

*] Holding Tank {HT) and/or {*) Privy {P)

Ffreeman (s

\/\

i

Tz /

Mot

Please complete (1} — {¥} above {prior to continuing}

{8) Setbacks: (measured to the clasest point})

i1 s g
¥

ed by the Planning & Zoning Dept.

Sethack from the Centerline of Platted Road & Z Feet Setback from the Lake (ordinary high-water mark) ,. \Lumxwm?w; Feet

Setback from the Established Right-of-Way / W Faet Setback from the River, Stream, Creek DLWQ«(H‘”?E J1F  Feet
Setback from the Bank or Bluff i Feet

Setback from the North Lot Line L © Feet

Setback from the South Lot Line 7 9 &r Feet Setback from Wetland Feet

Setback from the West Lot Line 71 %7 Feet 20% Slope Area on properly [Tves [ No

Setback from the East Lot Line J €7 Feet Elevation of Floodplain Foot

Setback to Septic Tank or Holding Tank Feet Setback o Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

other previously surveyed corner or marked by

Prias to the plarement or conztri

marked by a licensed surveynr at the owner’s expense,

ensed sur

S EXpEnse.

Prior to the placement or construction of 2 structure within ten (10) feet of the minimum regquired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
veyar at the owner

on of a structure more than 1o (10] feet but less than thirty (30 feet from the minimum required setback, the houndary iine from which the setback miust be measured must be visible from
ene previcusly surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propased site of the strueture, or must he

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P], and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.

The local Town, Village, City,

tate or Federal mmmjn_mm 3m< also require permits.

mmcm_._nm mio_,:am:o: ﬁno::Q cmm O_..MS

mms_nmé zS.:wm_."

f»h Ta om vma_,oosm

-Sanitary Date: .

_uma.:_ﬁ Denied :umﬁmu

wmmmoz ﬁo_‘ Deniak: .~

vmﬂﬂ_ﬁUmﬁm. m m \MD

‘& Parcal 3 SubStandard Lot
“i¢parcelin no:._E nOwi mﬂm:ﬁ

D.{mm...u.mmn_ of Rezard)
40 .._,..mm “{Fused/Contiguous Lot(s))
Is chﬁc_.m 29..5020«3.:@. ..”_”ﬂ_.um.m...

_s mmﬁ_oz mmnc_ama " Yes
Z;_mmaow Attached | T Yes

Affidavit ._».mn_w_m_.mn._ 1 Fives No

Affidavit Attached .} [1Yes - A\No

mﬁmsﬁmﬁ(,m:m:mm Hm O.A; "_
N 5

-0 <mm

_u_.m<_0

sl mﬂmwﬁmn_ by <m_._m=nm Hm QA y :
Kw_ew T T

.\ \Was Parcel Legally Created

Was Proposed Building Site Délineated

gmm 0 No i
X\ﬂmm 1 No . Wmﬂmm

s.qmﬂm Praperty Lines Represented by Owner
Was Property Surveyed

V.M.wﬂmm. :
Yes -

Inspection Record:

Zoning District

(£ \.h\ )
Lakes Classification { l.\* }

Date of Re-Inspection:

[

_g%m%%i Pﬁ%&h C g

I1Yes [INo-{If Nothey nead to be mzmnwmm

Hold For sanitary. (1

@oﬂ A

Hold For Affidavit:

Hold For Fees:

o

@ Octcber 2013




